Preoperative pulse wave velocity fails to predict hemodynamic responses to anesthesia and to surgical stimulation.
To determine whether pulse wave velocity (PWV), which is a useful indicator of cardiovascular disease, can predict the hemodynamic responses to anesthesia and surgical stimulation in surgical patients. Prospective, randomized study. Operating rooms at a university hospital. 30 ASA physical status I and II female patients presenting for elective gynecologic surgery. Patients who received one of the following anesthesia techniques were studied; isoflurane, sevoflurane and sevoflurane with nitrous oxide (N2O). Patients underwent preoperative PWV measurements using an automatic PWV measurement device. Systolic blood pressure and heart rate levels were recorded at baseline, during anesthesia, and at skin incision. PWV had no significant correlation with percent changes of systolic blood pressure or heart rate, even after controlling the choice of anesthetic drugs. Preoperative PWV fails to predict hemodynamic responses to anesthesia and to surgical stimulation.